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Prasugrel is an ADP receptor antagonist currently being developed by Sankyo 
Pharmaceuticals while produced by Ube Pharmaceuticals. Prasugrel is currently 
under (US) clinical development in cooperation with Eli Lilly Pharmaceuticals. It is 
designed to be used in conjunction with PCI ( percutaneous coronary intervention .) 



Important information regarding percutaneous coronary 
intervention procedures; 



"...Invasive diagnosis procedures for heart disease also have many side effects, including the possibility of 
scratching your arteries, which may accelerate the formation of both vulnerable and calcified plaque. A very 
popular but highly invasive conventional diagnostic procedure is cardiac catherization, popularly known as 
an angiogram. Typically, a cardiologist will recommend an angiogram when a patient "fails" an exercise 
stress test. The procedure consists of inserting a catheter (a long tube) into a large vein (usually in the leg) 
and threading it to the heart. A dye is injected and X-ray images are taken. Blockages can be diagnosed by 
changes in the rate of flow of the dye near occluded portions of the coronary arteries. 

The invasive nature of the procedure creates significant risks: it may actually cause heart attacks, heart 
arrythmias, and infection.(79) There is also a risk of damaging the sensitive lining of the coronary arteries, 
thereby encouraging the formation of new vulnerable plaque. 

We strongly recommend that patients avail themselves of the growing arsenal of noninvasive diagnostic 
procedures that can accomplish as much as or more than conventional angiography. Once fully developed, 
the new non-invasive UP CT heart scans and MRI scans, which can image vulnerable plaque, will be even 
more informative, particularly since angiograms are unable to detect vulnerable plaque. At the beginning of 
this chapter, we discussed how the two most popular forms of conventional invasive treatment for heart 
disease (coronary bypass surgery and balloon angioplasty) fail to address the true cause of heart disease, 
which is vulnerable plaque. 

The number of these procedures used with patients is excessive, even by published medical standards. Many 
studies show little or no difference in outcomes between groups of patients treated with statin drugs versus 
surgery,(80) while other studies question the appropriate application of these surgeries. (81) We believe that 
the vast majority (at least 90 percent) of bypass surgeries could be avoided and that patients would achieve 
more effective reversal of coronary plaque, bodi vulnerable and calcified, through the noninvasive means 
described in this book. In general, bypass surgery is a palliative (pain suppressant) to reduce angina pain, 
although even this symptom can quickly be reduced through noninvasive means in most cases. There's a 
small number of cases in which the coronary arteries are so blocked that a heart attack may occur without the 
eruption of vulnerable plaque. For them, we do recommend bypass surgery or angioplasty. However, only a 
small percentage of bypass surgeries performed actually fail into this category. (82) 

Bypass surgery is extremely invasive and involves actually stopping the patient's heart during the surgery. A 
heart-lung machine sustains the patient's life functions during this time. Many of the complications arise from 
the process of stopping the heart, the use of the heart-lung machine, and the difficult and uncertain process of 
restarting the heart. 

Cognitive Decline from Surgery 
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[One of the more disturbing issues in the use of conventional, invasive therapies is the likelihood of a 
significant decline in mental function and mood, including cognitive decline, depression, and mood swings. 
Some physicians have dismissed this concern as a temporary phenomenon, but studies have found the decline 
to be permanent for approximately half of all bypass patients. A study reported in the New England Journal 
of Medicine that followed 261 bypass patients over five years found significant and lasting decline in mental 
status.(83) Measures of intellectual function declined by an average of 36 percent at 6 weeks after surgery 
and 24 percent at six months; 41 percent of the patients had significant cognitive decline five years after 
bypass surgery. The researchers concluded that cognitive decline immediately after bypass surgery (which is 
widespread) was significantly associated with continued decline five years later.] 

There are many risks and complications associated with bypass surgery. We mentioned above the 2 to 6 
percent chance of dying from the surgery itself. In addition, there are risks of a nonfatal heart attack, stroke, 
nerve damage, and prolonged recovery periods. 

As we reported at the beginning of this chapter, balloon angioplasty surgery may be effective in temporarily 
reducing angina pain, but studies have not reported significant reductions in subsequent heart attacks or 
deaths. Angioplasty compresses calcified plaque but does not address the basic process that creates 
vulnerable plaque, the true cause of most heart attacks. In fact, this invasive surgery has a high potential to 
irritate a region of calcified plaque, causing it to become unstable, therby encouraging inflammation and 
vulnerable plaque formation. It also has the potential to damage the delicate lining of coronary arteries, which 
also encourages the formation of soft plaque. 

The use of stents, wh ich has become a standard refinement since 2000. has not appreciably changes these 
outcomes. Another innovation developed by Johnson & Johnson is to coat the stents with a drug called 
sirolimus, which discourages cell growth and thereby significantly reduces restenosis, the tendency of cell 
growth in and around the stent, causing it to close up after surgery .(84) We expect that this form of 
angioplasty will become dominant because of the substantially improved restenosis rate. However, this 
improved form of angioplasty still addresses only areas of occlusion (blockage) from calcified plaque, so it 
misses the real danger: the more widely distributed regions of vulnerable plaque, which are far more likely to 
rupture and trigger a heart attack. All of the other dangers of damaging blood vessels and encouraging 
inflammation from this invasinve procedure remain unaffected by this refinement. 

The invasive forms of treatment tend to be crude palliatives with many serious complications and risks and 
with little if any improvement in outcomes. The great advantage of the noninvasive means of stopping and 
reversing both vulnerable and calcified plaque is that they truly heal the source of the problem. With 
sufficient diligence and attention, almost everyone can avoid heart disease, invasive treatments, and the 
enormous suffering and death toll that this disease creates." 

from - " Fantastic Voyage " by Ray Kurzweil and Terry Grossman , MD - pages: 228-23 1 

Resources 

* External Counterpulsation to treat angina * 

Anti-platelet agents (American Heart Association) 

Acute Coronary Syndrome (American Heart Association) 

NLM (Pubmed) search results for 'prasug rel', 'LY640315' . and 'CS-747' 

Clinicaltrials.gov search results for 'prasugrel' . , LY640315' . and 'CS-747' 

Sankyo Pharmaceuticals - 'CS-747' fprasugreD 

Eli Lilly Pharmaceutical Corporation - 'LY640315' (prasugrel) 
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Google search results - "eli lilly" +truth 

Bi g Pharmaceutical Companies - caveat emptor* 

Percutaneous intervention is big business - make sure you really need it and 
understand the risks. 20th century technology provides us with a wealth of non- 
invasive means to increase your cardiovascular health - consult your physician and 
seek the opinions of the brightest minds while also researching the options for 
yourself. 
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